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Introduction	

Osteoarthritis (OA) is a prevalent degenerative joint disease that significantly impacts individuals’ quality of life, particularly among older adults.  Characterised by the gradual deterioration of cartilage and subsequent inflammation of joints, OA can lead to persistent pain, stiffness, and reduced mobility.  It often affects common weight-bearing joints, including the hips, knees, and spine.  With an increasing ageing population, the burden of managing OA has garnered significant attention, emphasising the need for effective interventions and support systems for patients. 

The role of a Therapy Assistant Practitioner (TAP) in an acute medical setting, particularly on elective wards, is integral to the rehabilitation process for patients like Tom, a 65-year-old gentleman suffering from bilateral hip pain due to OA.  TAPs collaborate closely with registered physiotherapists, taking an active role in conducting clinical assessments, implementing treatment plans, and ensuring patients are equipped for a safe home transition.  Early mobilisation post-surgery is critical, as studies have shown that it can lead to better recovery outcomes and reduced complications. 

Tom’s experience illustrates the broader implications of OA, where physical limitations hinder mobility and impact mental health and social responsibilities.  As he faces challenges in resuming hobbies and supporting his wife, the psychological effects of living with OA become increasingly evident.  This case study explores the multifaceted impact of osteoarthritis on patients and the essential support role that TAPs play in enhancing recovery and overall well-being.  By delving into Tom’s case, we can better understand the complexities of managing OA and the significance of timely interventions in elevating patients' quality of life.







Case Study

This case study will explore the role of a Therapy Assistant Practitioner (TAP) in an acute medical setting on the elective ward.  TAPs assist in rehabilitating and recovering patients undergoing elective surgery, collaborating with registered physiotherapists. TAPs can independently conduct clinical assessments of mobility, transfers, and stairs. They also help implement and modify treatment plans, ensuring that patients progress as expected.   When patients are ready for discharge, TAPs are crucial in providing the necessary equipment and support for a safe return home.  Additionally, TAPs are responsible for maintaining professional documentation.  In a survey by Kessler, I. and Nath, V., (2018)  they revealed that Assistant Practitioners  value in addressing issues of service design and quality has increased over the years. 

This case example will focus on a gentleman diagnosed with OA who has agreed to undergo hip surgery due to years of pain and discomfort from the condition.  To maintain confidentiality, the subject will be given a pseudonym: Tom.

Tom is a 65-year-old gentleman who has complained bitterly of bilateral pain and stiffness in his hips, with the left side much worse than the right.  He can walk about 200 to 300 yards without aids but has since started using a walking stick for assistance. Any rotation of his hips provokes pain, and both standing and sitting can be very uncomfortable.  Tom had an X-ray 12 months ago that showed moderately severe osteoarthritic changes in the left hip.  

Osteoarthritis (OA) is the most common type of arthritis, a degenerative joint disease characterised by the deterioration of cartilage, which results in pain, stiffness, and restricted movement.  The joints typically affected include the hands, knees, hips, and spine. Berenbaum (2023) highlights the historical misconception that osteoarthritis was simply a “wear and tear” disease leading to cartilage loss.  However, modern research has proven that it is an active disease process that affects the entire joint, including bone, cartilage, ligaments, fat, and the tissues lining it.  OA can deteriorate cartilage, alter bone shape, and cause inflammation, leading to pain, stiffness, and loss of mobility.   The NHS (2023) found that injuries such as fractures or sports-related trauma can contribute to its later development.  Other factors, such as being overweight, can worsen osteoarthritis by placing extra strain on weight-bearing joints, particularly the knees and hips.  While there is no cure, various treatments can help manage symptoms and improve quality of life.  In severe cases, joint replacement surgery may be considered a viable option.   

The TAP’s role is very important to emphasise with the patient and encourage them to get mobile the day after surgery.  This can be very daunting and obviously the patient is in a lot of pain, but early mobilisation has been shown to improve recovery and reduce post-operative complications.  A TAP will be sympathetic but also very encouraging, explaining the benefits and explaining the recovery over the next few days.

Tom is 65 years old and is considered a suitable candidate for total hip replacement.  According to studies by Horner et al. (2016), outcomes significantly improved after hip arthroscopy for patients aged 40 and older.   Tom has recently retired from his job as a delivery driver and wishes to return to playing bowls, which he is currently unable to do. His wife is also retired and has some health issues, so he needs to remain as mobile as possible to help support her.  Tom is facing social pressures to support his wife, and can no longer enjoy his hobbies due to the condition, which could have profound negative effects on his mental health showing the prevalence of the condition and its impact on his life, reflecting the need for him to undergo surgery.  


Overview of Condition 

Osteoarthritis (OA) prevalence varies based on the affected joints, age, gender, socio-economic factors, and existing health conditions. NICE  National Institute for Health and Care Excellence (2023) report that more than 8.75 million people aged 45 and above in the UK have sought treatment for OA, with 8% diagnosed with hip OA and 18% with knee OA.  Treatment-seeking rates rise to about 33% for women and nearly 25% for men aged 45 to 64, reaching almost 50% in those aged 75 and older. 
This demonstrates that this condition affects a wide demographic, with women being more vulnerable than men which could be caused by hormonal changes, particularly the drop in estrogen levels following menopause. 

These statistics also indicate that the percentage of individuals developing OA rises with age, and further research is necessary to understand the reasons behind this trend.  If  it is related to various lifestyle factors, diet, and well-being, then information should be provided to individuals earlier to help slow down the progression.  

Osteoarthritis significantly impacts quality of life, causing painful movement that can hinder participation in home, work, or social activities, leading to mental health issues and strained relationships. Research by Coates, G. et al. (2023) indicates that patients with moderate-to-severe chronic OA pain accessed more healthcare services. Between 2000/2001 and 2017/2018, the NHS Hospital Episode Statistics recorded 3,143,928 OA patients seeking secondary care in England. This proves the impact and cost on patients with OA on the NHS.  Matharu, G. et al (2022) researched that by 2060 demand for hip and knee joint replacement will increase by almost 40%.

Delaying hip surgery can significantly affect quality of life, causing increased pain and limited mobility. The NHS aims for an 18-week waiting time, but delays have worsened due to COVID-19, with regional variations.  A study by Chloe et al. (2024) found notable deterioration in patients' conditions during the six-month wait for surgery, with those awaiting hip replacements reporting a lower quality of life than knee replacement patients and often living in a worse condition.

Previous Approaches to the Condition

The evolution of osteoarthritis treatment ranges from age-old remedies to contemporary therapies.  Initially, the emphasis was on alleviating pain and managing symptoms, whereas today's methods adopt a multidisciplinary focus that incorporates lifestyle changes, medications, and, at times, surgery.  Evidence indicates that joint pain was addressed with ointments made from fat, oil, honey, and bone marrow, often enriched with ingredients like flour, baking soda, onion, cumin, and incense for relief. 

Dobson et al., (2018)  researched that Surgeon Richard von Volkmann introduced the term "osteoarthritis" in the mid-19th century to distinguish it from rheumatoid arthritis and gout.  During the late nineteenth and early twentieth centuries, Garrods (father and son) and Hermann Senator contended that osteoarthritis (OA) constituted a complete joint disease, with inflammation significantly influencing its progression. 

Harris, W.H.  (1977) reported that elective hip replacement surgery, in its current form, traces its roots back to the early 1960s, mainly due to Sir John Charnley's groundbreaking work in 1962.  His introduction of "low friction arthroplasty" revolutionised hip replacement, forming the basis for modern methods.  The  Chartered Society of Physiotherapy (CSP) states that in 1994, Physiotherapy Therapy Assistant practitioners were officially recognised and allowed to become associate members of the Society.  Later, the British Association of Prosthetists and Orthotists (BAPO) recognised Band 4 Physiotherapy Assistant Practitioner roles in 2020, indicating the role's formal recognition by the professional body. 

Previously, TAPs were limited to aiding Registered Physiotherapists with elective patients.  They usually undertook similar responsibilities as Physiotherapy Support Workers, including setting up equipment, demonstrating exercises, offering guidance and support, monitoring progress, and managing records.  They also played a critical role in ensuring patients received suitable and effective care for their recovery. However, because TAPs could not assess patients independently, the workload for Registered Physiotherapists in hospitals significantly increased, adversely affecting the timely discharge of patients who did not reach their rehabilitation goals. 

Current Approaches to the Condition

Generally, elective patients are in good health before surgery; however, they may have underlying health issues that can affect their recovery.  When Physiotherapy TAPs are assigned to assess elective patients independently on post-op day one, they must review the surgical notes and consider any health concerns.   This is crucial because surgical patients often experience low blood pressure or low haemoglobin (HB), which can lead to vasovagal reactions when asked to stand.  A study by Halm E.A. et al (2004)  reported substantial declines in haemoglobin were common in patients with hip fracture.  Previously, this would have been checked by a Registered Physiotherapist, but as the role of a TAP has evolved, a greater understanding of patients’ health is fundamental. 

Unlike being previously instructed by a Physiotherapist, TAPs can independently decide when to check blood pressure and oxygen saturation while assessing a patient.  It is imperative to observe a patient and recognise signs that they are unwell.  Additionally, knowing when to pause therapy is essential.  Listening to the patient, encouraging them, and avoiding pushing them too hard can be challenging.

 The NHS (2024) guidelines advise patients to walk immediately after surgery.  An extensive study by Sheehan, K.J. et al. (2021) demonstrated that those who got out of bed on the day of their hip surgery or the following day were twice as likely to be discharged from the hospital within 30 days. 

Reassuring patients that mobilisation is beneficial requires tactful and professional negotiation.  In the past, TAPs had a Registered Physiotherapist present to clarify or support the information being communicated.  However, TAPs now operate independently, necessitating their professionalism to earn patients' trust, especially since some are hesitant to heed advice from non-professionals.  Each patient has unique needs, and the rehabilitation plan must be tailored accordingly.  Before assessments, it's essential to address any communication barriers and consider their social and physical environments; TAPs collaborate with Occupational Therapists to ensure appropriate equipment is provided before discharge. 

All patients receiving total hip replacement surgery in Wales are given hip precautions, including avoiding bending the hip more than 90 degrees, crossing legs, and twisting. Additionally, patients must have elevated seating at home, including a toilet raiser, shower chair, and chair raisers, typically provided by the Occupational Therapy team prior to surgery.  These hip precautions inform patients about potential hip dislocations. Nevertheless, recent research from NHS England (2022) indicates no evidence of increased dislocation rates when postoperative arthroplasty precautions are not followed.  They also report increased discharge and substantial savings. 


Co-Production

A Physiotherapy Assistant Practitioner (PTAP) treating elective patients in an acute hospital is trained to treat patients independently but can seek support from a registered Physiotherapist when necessary.  Engaging in post-operative discussions with nurses and healthcare support workers offers insights into patient recovery. Review of patient notes is crucial for information on weight-bearing status and health conditions; however, there may be cases where the consultant hasn't seen the patient post- op, leaving notes outdated.  Roos, E. M., (2003) indicates that early mobilisation is critical for functional mobility post-arthroplasty. The effectiveness of additional interventions for improving the range of motion during the immediate inpatient period remains unverified.  Home is the preferred discharge destination, leading to outcomes like inpatient rehabilitation.

Occupational Therapist contact all patients scheduled for hip replacement surgery weeks before their operation to evaluate necessary home equipment for recovery, gathering details about their living environment, including stairs, arrangements, and pre-operative mobility levels related to shopping, dressing, bathing, and cooking. Support from family post-surgery is vital. Wainwright, T. et al. (2016) found occupational therapy essential for meeting discharge criteria and enhancing daily living activities post-hip and knee replacement.  This assessment is submitted to patient records to prepare for the PTAP.  Information from this assessment reduces the time needed for the PTAP to gather data from the patient and complete documentation, giving patients sufficient time to prepare for surgery and arrange support for discharge.   


When assessing a patient, having support from ward staff is advantageous if the patient has drains or catheters.  Positioning a chair behind the patient during their initial mobilisation can also be effective.  If the patient utilises elbow crutches and has stairs at home, assistance from staff is crucial for the evaluation.  Once assessments are finalised and approved by the consultant, discharge plans can be initiated.  Some patients may require hospital transport, which the ward nurse will coordinate, while others may reach out to family by phone.  Six weeks after hip surgery, patients are referred for physiotherapy. Evidence indicates that a physiotherapy-led exercise program between 12 to 18 weeks post-total hip replacement leads to significant enhancements in functional abilities and walking speed compared to standard care (Monaghan et al., (2017).  Following knee replacements, the PTAP must refer patients to the nearest hospital for a physiotherapist appointment within two weeks.  Akodu, A.K. (2011) reported that Physiotherapy interventions, both in-hospital and post-discharge, remain beneficial for Total Knee Arthroplasty (TKA) patients’ recovery and functional improvement.

For patients that don’t get discharged within 3 days, further input from the PTAP is needed to assist the patient.  In addition to nursing staff and other therapy practitioners, research by Toth, B. et al.,  (2020) indicates that rehabilitation throughout the day, involving  patients’ relatives and the multidisciplinary team (MDT), while prompting participation in bedside exercises, is beneficial, as daily physiotherapy sessions are often insufficient for patients.

Clinical Governance and Supervision Framework

With the caseloads of Registered Physiotherapists in acute hospitals on the rise, the introduction of Physiotherapy Support Workers has proven to be a crucial development. These workers play a significant role in assisting professionals, enabling them to continue their rehabilitation goals with patients, even in unsupervised settings.  The development of Physiotherapy Support Workers and Assistant Practitioners in the National Health Service (NHS) has occurred gradually over the past few decades. According to the research (Spilsbury et al., 2009), the roles of Assistant Practitioners were introduced in acute NHS hospital trusts in England; by 2007, 46% of these trusts had implemented them. (Matthews, 2015) Reports that the assistant practitioner role at Band 4 of the NHS career framework has become increasingly important for maintaining nursing care standards during economic constraints.  

In the NHS, therapy assistant practitioners rely heavily on clinical governance and a robust supervision framework to deliver safe and effective care.  Being accountable for providing a quality service plays a pivotal role in ensuring high standards of care. According to Mackey and Whitfield (2007), a reflective diary approach has shown potential in enhancing clinical decision-making skills and confidence for assistant practitioners.  Supervision, on the other hand, provides formal support and a development structure for practitioners, fostering reflection and problem-solving to enhance their practice.   

Prior to the establishment of Clinical Governance in 1997, the NHS primarily focused on financial oversight and patient safety, with the quality of care predominantly resting in the hands of individual clinicians.  Trust boards were not legally mandated to uphold a specific quality standard.  In contrast to the contemporary context, Trust boards are now legally accountable for ensuring and advancing the quality of care, with an increased emphasis on patient experience. 

Physiotherapy TAPs participate in valuable training, and a helpful competency checklist ensures they work within their designated scope of practice.  It’s important that all mandatory training stays up to date, and the NHS uses an Electronic Staff Record (ESR) to remind staff when actions are necessary and guide them on where to complete those tasks.  Supervision takes place every three months, and Continuing Professional Development (CPD) is conducted annually.  This review forms part of a broader personal development plan to identify training needs and foster career growth. 
A review by Deaves, A ., et al (2024),  indicated that additional utilisation of alternative placements could enhance practice placement capacity for learners, creating a favourable environment for healthcare education. 

Conclusion and Recommendations

The role of the Therapy Assistant Practitioner (TAP) in managing patients undergoing elective surgery for osteoarthritis is vital in facilitating recovery and enhancing overall quality of life.  TAPs collaborate closely with registered physiotherapists to assist patients like Tom in navigating the complexities of their rehabilitation journey.  This includes addressing both physical limitations and the emotional challenges that arise from living with chronic pain and disability.

Early mobilisation is a key focus for TAPs, as studies have shown that getting patients moving shortly after surgery can significantly reduce post-operative complications and promote faster recovery.  For individuals such as Tom, who are navigating social responsibilities, like supporting a spouse or returning to hobbies, this early intervention is particularly critical.  It helps restore independence and fosters a sense of normalcy in their lives.

Tom's case highlights the profound impact of osteoarthritis, which extends beyond physical limitations to affect mental well-being and social dynamics significantly.  As more individuals seek treatment for OA, healthcare providers must prioritise educational initiatives that address lifestyle factors and recommend proactive management strategies tailored to each patient's unique circumstances.

Moreover, understanding the complex interplay of age, gender, socio-economic factors, and lifestyle in the prevalence of osteoarthritis is crucial.  OA is a leading cause of disability worldwide, with its prevalence increasing due to aging populations and rising obesity rates (Johnson & Hunter, 2014; Palazzo. C,  et al., 2016).  As the NHS reports increasing treatment-seeking rates among various demographics, particularly older adults and women, the need for timely information and support becomes even more pressing.

In conclusion, by emphasising the importance of TAPs and enhancing awareneress in osteoarthritis management, we can improve patient outcome.  This approach will ensure that individuals affected by OA, like Tom, receive the comprehensive care and support needed to navigate their recovery journey effectively and maintain their quality of life.  A systemic review by Snowdon, D et al (2020) concluded that their was evidence that the use of Allied Heath Assistants was effective for improving  patients and organisational outcomes.  

In future, further training for TAP’s in an acute hospital setting could include rotation like Band 5 registered Physiotherapists to enable them to learn different techniques used for patients with various health conditions. Even going out to community for 5 months working independently and with professionals could give Physiotherapy TAP’s a chance to follow up patients in their home environment and watch their progression.  
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